2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO9977 FILED
1. Entity Mame A r 24, 2000 8:00 am
LARRY MAYER & COMPANY ecretary of State
04-24-2000 90156 010 ***150.00
Principal Place of Business Mailing Address
1950 N ELSTON AVE 1950 N ELSTON AVE
#200 #200
CHICAGO IL 80622 CHICAGO IL 606221227
us us
i > WAV VR RN
Suilte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36‘3393%8 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Oesired ~ []  $8+7D Additional
Fee Required
6. Mame and Address of Current Regiatered Agemt - - - — - . -~ T--Name and Address of New Registered Agent -
Name
MAYER' LARRY Street Address (P.O. Box Mumber is Not Acceptabia)
7135 VALENCIA DRIVE
BOCA RATON FL 33433
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad at pricked name of agistacad agent and ttle if applicable, (NOTE: Reqgistered Agent signature requirad when reinstating) DATE
. o L . "
9. ihlsf;:‘orporatlcl)n is e“glblj l(lj srglffydlts Intangible FILE NOW!!! FFEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
axtl 'ng rgqunrement and elects fo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ pelete TME O Change [ Addition
NAME MAYER, LARRY NAME
STReeT ADCRESS | 7135 VALENCIA DRIVE STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL CITY-ST-ZIP
e sD ] pelete THLE [C) Ghange [ Addition
HAME BRODER, DONNA R. WAME

STREET ADDRESS
CITY -ST-21IP

streeT aDoREsS | 1950 N ELSTON AVE #200
orv-st-2¢ | CHICAGO L

STREET ADDRESS | 1950 N ELSTON AVE #200 STREET ADDRESS

CITY - ST-ZP CHICAGO IL CITY-ST-2IP

WILE T Detete TLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TWILE [ pelete
NAME
STAEET ADDRESS |
CITY-5T- 2P

T ) o ' " DOechange  [] Addition
NAME . : T

STREET ADDRESS
CITY-S$T-2IP

TITLE . [ Delete
NAME

STREET ADDRESS
CITY-ST-2IP

TIE m - O petete 3 it sm e memes ter - e e [} Change- [ Aduition-
NAME MAYER, JEFFREY W. HAME

13. | hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trugeeg empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with dYess, wi ; br like empowared.

SIGNATURE: Wil arey MRYER _yfly/w

ER OR DIRECTOR Dats

DCaytima Phone #

CR2E034 (9/99}



